Texas Ethics Cormmission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8°0

| CANDIDATE / OFFICEHOLDER "~ Forwm C/OH
CAMPAIGN FINANCE REPORT 5138 CovER SHEET PG 1

1 ACCOUNT# . .| 2 Totalpages filed
The C/OH InstrucTioN Guipe explafns how to complete (Ethics Conrdssion filers)

this form.

3 CANDIDATE/ TITLE FIRST /-K M\
SKSEEHOLDER /ﬂ( eV ﬂ/ | y/e/

NICKNAME . . LAST ‘ SUFFIX
4 CAN[}IDATE I ADDRESS /POBOX: APT/SUITE ¥; CIW éTATE, 2P CODE
OFFICEHOLDER P Z é ? 2 ?
ADDRESS o, i -5 2 — .
Dato Hangstelivarad or OITh Postenarkad

[C] change of Address __,%'g_?d 77 ?_?_7_6 ?

5 CAMPAIGN TITLE FIRST
TREASURER —
NAME MI@——__ Receipl # Amoun!
NICKNAME LAST o o SUFFIC Dats Procassed ’
” ﬁdffz )/ Date Imagad ’ -

6 CAMPAIGN STREET ADDRESS (NO PO DOX PLEASE),  APT { SUITE 4: ciTY; STATE: ZIP CODE
TREASURER
ADDRESS 0 o %' m&@t 47?
(Residance or business) z
_7 CAMP/\IGN AREA COD PHONE NUMBER EXTENSION N
TREASURER
PHONE M___—- ? 2
8 REPORTTYPE . )
B Jz 15 30th day bef lecti Runoff 15lh day after campaign lreasurer
D aouany j Py helora election D Hno [—] appointment (officaholder only)
July 15 D Bth day before election l:] Exceaded 3500 fimit Final report (Atlach CIOH - FRY
—g PERIOD Manlh Year Manlh Year
COVERED E /—3/ / pa THROUGH . : / OK— (
_1(, ELECTION ELECTION DATE ELECTION TYPE ! _’/)

Maonth Day Yaar
I' /; /o D Primary D Runoff Mral D Special
11 OFFICE OFFICE HELD (if any) 12  OFFICE S0UGHT (j wn) )
e-——_/ - 2____.
| on' , % . /?/7 .

13 NOTICE
OF DIRECT * Dlrect campalgn expendiluras are campalgn expendiiures made by others wilhout the candidate's prior consent or approval.
CAMPAIGN Candidates ara required 1o disclose this informalion only if they receive nalification of the direcl campaign expendilure,
EXPENDITURE
BY OTHER Name !
INDIVIDUALS A/ !

Address f PO Box; Apl. F Suite #; Cily, Siate; Zip Code

D additional pages

GO TO PAGE 2

l:% Frlnled on racyclad paper Revised 05/11/2000



P.0O.Box 12070

Awustin, Texas 78711-2070

(512)463-5800) 1-800-32! 8506

Texas Ethics Commission

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

form C/OH
CovER SHEET PG 2

4 C/OH NAME

A Kle Mc,éwe#yl

15 ACCOUNT # (gihics Commisslon ldars)

16 NOTICE
FROM
POLITICAL i

- This box is for nolice of polilical expenditures by political commitleas 1o supy rl Ine candidate f olficeholder. These expendilurs s
may have bean made withou! the capdidaie’s or officeholdar’s knowledge ar consen!. Candidates and cfficehalders are required to re:port

thts infarmafion only if they receive nolice of such expendituras,

COMMITTEE(S)
COMMITTEE TYPE

SCOMMITTEE NAME

[ ] eEneraL
[] sPecirc

COMMITTEE ADDRESS o -,

COMMITTEE CAMPAIGN TREASURER NAME

- '
3

d ' % I

D addilional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

Vo

F 4 .
17 NOREPORTABLE h
ACTIVITY l:l Check here {f no reporlable aclivily occurred during this reporling period. {Sign affidavit below and submil pages t and 2 only )
. i
B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS 1TEMIZED /e/
2. TOTAL POLITICAL CONTRIBUTIONS
’ {OTHER THAN PLEDGES, LOANS;, OR‘GUARAJ}JTEES'OF LOANS)
EXPENDITURE 3. TOTAL PQLJTI_CAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED |
TOTALS : ‘ . $

4. TOTAL POLITICAL EXPENDITURES

%

$/97s"’/“’/

QUTSTANDING

3
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THEY

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

,9/

1 AFFIDAVIT - S -

it

G NINA WILLIAMS
ey «] Notary Public, State of Texas
My Commission Expires
FEBRUARY 7 2004

L
- Tl
[

| swear, or affirm, under penaity of perjury, that the accempanying report
Is true and correct and includas all information required to be reported by
me under Title 15, Eleclion Code.

1y

e

>
- Sign

e of Candidalte or Ofi’ceho iger

AFFIX NQTARY STAMP / SEAL AHRCVE
subscribed before me, by the said 45 /(" M 6‘/() L/GZFﬁf the 2 _C

£ 20 C) ¢>_,.lo certify which, wnness my hand and seal of office.

e | U;l\ o ‘Ufz\q : U/ //[uu"

/

R Tile of omcara%:)‘;_lﬁ\

Signature of officer administering oath

Prirded name of officer administering oath

1ing oath

&5

Printed on racycised paper

Revised 05/11/2000



P.O. Box 12070 Austin,

Texas 78711-2070 {512) 463-5800 1-800-325-8506

Texas E:thics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The Instruction Guipe explalns how to complete this form.

1 Tolal pages this SchTule Al

2 FILER NAME K !(

M. GAuG

3 ACCOUNT # (Elhics Commission fiters)

In-kind contribution

7  Amountof 8

Contributor address; City; State; Zip Code

4 Date 5 Fullname of contr butor Cloutofsiata Pacqps..______ } ?

contribution ($) I description (if applicable)
e—-// - t
! 6 Conltributor address; City; Stale; Zip Code J
9 Principal occupation (Optional) 10 Employer {Oplional)
- .
Dive Full narme of contributor [ ] out-af-siate PAC nos.______ .. . | Amourit of In-kind contribution

contribution ($) descriplion (if applicable)

Prine ipal occupation (Optional)

Employer (Optional)

Da's Full name of contributor [ out-ot-stats PAG ¢tD#:

Conlributor address; City, State; Zip Code

In-kind contribuiion

Amount of
description (if applicable)

contritzution ($}

Principal occupation (Oplional)

Employer (Optional)

Full name of contributor [] out-of-state PAG fiD#:__

Date

Contribulor address; City: State; Zip Code

In-kind conlribulion

Amount of ’
description (if applicable)

contribulicn (§) [

Principal occupation (Optional)

Employer (Opstionaly

Dale Full name of contributor [T out-ot-state PAC (iD#:

Contributor address; City; Stale; Zip Code

Al

in-kind conlribution
descriplion (if applicable)

Arnount of
contribution ($)

|‘
|
|
!
I
f

Principal accupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES
If contributor is out-of-

OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

Prinlad on recycted paper

P

Ravised 04/03/2000




Texas Ethics Commiss

ion

R.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

| PLEDGED CONTRIBUTIONS

'scHEDULE B1

(FOR FORMS C/OH, SC-CIOH, SC-SPAC, & SPAC)

The InsTrRucTION GUiDE explhlns how to complete this form.

1 Total pages this Sc’edule B1:

1-800-325-8504

3 ACCOUNT # (Ethics Co’mmissjpn filers)

7  Pledgor addres

2 FILER NAME " L M é A’ L( p
“d“\\l e_ < 6’ £ '7 '
4 TOTAL OF UN|+EM!ZED F’LEDGES = = = $ \‘/é_———'
5 Date 6 Fullname of pledgor Joul-of-state PAG (ID#: L - Amouni of In-kind description
/ pledge ($) (if applicable)

10 Principal occupdﬂﬁn’(opliona]} -
' ,J*"/

11 Employer (oplional)

Dale Full name of pledgor

Pledgor address;

Cily,

Daulror—stma PAC (ID#;

Stale,

le Code

J

Amount of
pledge ()

In-kind desacription
(if applicable)

Principal occupation (optional}

Employer (optional)

Full name of pledgor

[ out-of-siale PAC (10#:_

S |

Amount of

In-kind description

Pledgor address;

Cily;

Slate;

Zip Code

Date |
pledge {($) i (if applicabie)
Pledgor address,; City; Stale; Zip Code |
Principal occupalion (optional) Employer {(optional)
Date Full name of pledgor [Tout-ot-state PACUD#______ . _______ ) Amount of I In-kind descripltion
pledge ($) I (if applicable)
Pledgor address,; City; Siate; Zip Code '
Principal occupation (optional) Employer {(optional)
Date . Full name of pledgor [T out-of-state PAC {ID#: _— ) Amount of In-kind description
ptedge {$) (if applicable)

Principal occupalion (optional}

Employer {oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

(:ﬁ Frinted on recyclad paper

Revised G4/03/2000



(512) 463-5800 1-B00-325-8506

Texas l:thics Commission P.O. Box 120670 Austin, Texas 78711-2070

LOANS

SCHEDULE E

1 Total pages Sthadule E: I

The InsTrRucTioN Guioe explalns how to complete this form.

¥ 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
Jle McGau Gt~
¢ § 7
4 .
TOTAL OF UNITEMIZED LOANS: ® 2 & 2 2 o $ :
) ' L. ' . ’ :

5 Datsofloan 7  Nameoflender [jourf.smm PAC(ON____ ) 9 Loan Antounl {$)
6 islendeara B Lender address; City; | . State; Zip éodaJ 10 Interest rale

finanzial Institution ? o'

Y N 11 Maturity date
‘12 Description of Collaleral

[J none
13 GUARANTOR 14 'Name of guaranior 16 Amount Guarameed ($)

INFORMATION

15 Guarantor address; .City; Slate; Zip Code

[7 not appkcable

17 Principal Occupatian 18 Employer

Date of ioan Name of lender { Jout-ot-statepac oot _____ ) Lean Amount (§)
Is lender a Lender address; City, Siate; Zip Code Interesl rale
financial Insfilution? :
Y N - Maturity date

: 4

Description of Collateral

[l none
GUARANTOR Name of guarantor Amournit Guaranleed ($)
INFORMATION
Guaranlor address: City, Slate; Zip Coda
[J not applicable
Employer

Prncipal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

lﬁ Printed on recycled papar Revised 04472000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

i Total Schedule F:
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule /

. " / . .
2 FILER NAME 3 ACCOUNT # (Elhics Comnussion filers)
yle. Me&au Gty

4 Date 5 Payee n‘me 7 . An;g;ml
L ,A’;nhl A—moe ‘Sre'res A.A)
b DW 6 Payee address Cily;, Slale; Zip Code ¢/ 77( /

€. Gleress . ’ﬁ/S-V'W ,SZ/ oA A0S

8 Purpase of payment (See inslructions regarding type ol information « Comptete if dlrecl expenditure IQbLienefit CIOH
required.)

Candidala / Qllicabiolitar name Office sought Office hehd
| » l ’ a/
: O . ) ‘J/ ‘ ’ '

Date Payaa name Amount

(5)

Payes address; City; State; Zip Code

Purpose of payment (See instructions regarding lype of information ++ Complele if direct expenditure to benafit C/OH »
required.) Candidala / Qfficehotdar nama Oliica soughl Office held
Date Payee name Amount
(%)
Payee address; Cily, Slate; ZipCoda

Purpose of payment (Sees instructions regarding lype of informalion «+ Complate il direct expenditure lo benelit C/OH
required.) Candidate / Officaholdar nama Office soughl Oihce held
Dale Payee nama Amount
(%)

b Payee address, City; State, Zip Code

Purpose of payinent (See instruclions regarding type of information

A + Complele il direct expenditure to henefil C/OH +
required.)

Candidate / Officeholder name Gifica sought Office hafd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:5 Printad on re¢ycled papar Revised (4/04/2000



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-1.25-8501

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guioe expialns how to complete this form.

1 Tolalpages Scheduie G: /

-~

3 ACCOUNT # (Elhics Commission filers)

4 Dale 5 Payee nan 8 . Amaount
(%)
414: 7N 74/?1&6 cg-;')?v""tm V
é 6 Payee address: City; Stale; Zip (‘ode /q q{'
“or 1 & Co,ae-«é'e;_{ﬂ\/ 14'»(.9 r
»
7 Purposs of expendiluie (See msiructlonsr{‘qmdmg type ol'mfornmllr_m required ) [7]  teimbursamen
- leeam political
cantributionsg ﬁ‘
o 74/« * inlanded 0
——
Date Payee namae Amount
(%)
Payee address; Cily. Stale; Zip
‘*\ - ~.
Purpose of experiiilure {See instiuclions regarding type of informalion required.) [7] Reimbursement
- tram polilical
conlribulions
inlanded
= I
-~
Date Payee name Amount
(%)
Payee address; Cily; Slate; ZipCode
Purpose of expenditure (See instruclions regarding lype ol information required.) } Reimbursemen
from political
contributions

} intended
Data Payea name - . Amount
o ' {%)
. - . B 0 . . . . . . - . . . - . . - . . . . . v . . . . . N ’
Payee address; City, State; Zip Code . /4
Purpose of expenditure (See instructions regarding type of informalion required.) D Reimbursement
fram political
contributions
intended
Dale Payes name Amount
(%)
. Payes address; City; Slate; ZipCode
|
| ]
Purpose of expendilure {See instructions regarding type of infurmation required.) Reimbursermant
- from political
cantributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_

::5 Piinted on recyclad papsr

Rowvise 1 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-326-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE 4

The InsTrRuUcTION Guipg explalns how to complete this form.

1 Totat pages Schijule H:

2 FILER NAME

e Mcéﬂ/"(

3 ACCOUNT # (Ethics Commission filars)

required.)

o .
4 Date 5 Businessname / 7 Amourt
(%)
68 Business address; City; Styge; ip Coda
g Purpose of payment (Ses instructions regarding type of informilgtion [+ « Complete il direc! expendilure to benelit C/OH -
required.) Candidata / Olticehcklns name Offica sought Office i -t
v ' /-’
' Wl ,
X e o ———
Date Business name Aimount
(%)
Business address; City, Slate, Zip Code
Purpose of payment (Sas instructions regarding type of information - Complele if direct expendilure ta benefit C/IOH »
required.) Candidate / Officeholdar nama Office sought Oifice t eld
Dale Business name Amount
(%)
Business address; City, State, Zip Cods
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benelit C/OH -
raquired.) Candidala / Olficoholdur nama Oftica sought Office t eid
Date Business name Amount
(%)
Business address; City, State; ZipCode
y
Fa N . N . ) ]
urpase of payment (See instructions regarding type of information ++ Complete if direct expenditure to bensdit C/OH -
Candidats } QOtficahalder nama Oflice sought Ciffica b:ld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on racyclad paper

£

Revised §d4/,3/2000



Taxas Ethics Commissian

P.O. Box 12070 Ausling Texas 787 11-2070

(512) 463-5800

1-800-325-8503

! NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

g

The InsTRucTion Guine explains how fo complete this form.

1 olalpages Schedule |:

2 FILER NAME

4(;\«, Me AU 64y

3 ACCOUNT # (Eihics Commission filers)

4 Date 5 Payee n!zme Amount
(%)
b
6 Payee address; City; Stale;, Zip (30(17 /
7 Purposa of expenditure (See instructions regarding lype of inforralion required.}
Date Payee name Amouni
(%)
Payee address; Cily; State; Zip Code
Purpose of expenditure (See inslructions regarding type of informaltion required.)
Dale Payese name Amount
(%)
Payea address; Cily; Stale:  Zip Code
FPurpose of expenditure (Sea instruclions regarding type of information required.}
Dale Payee name Amaunt
= %)
Payee address; Cily; Siate; Zip Code . /H .
Purpose of expendilure (See instruclions regarding type of informalion required.)
Dats Payee name Amount
®

Payee address; Cily; Stale; ZipCodse

Purpose of expenditure (See insiructions regarding type of informalion required )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Ptintad on recycted paper

Ravised 1397



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325- 8506

CREDITS (optional)

sCHEDULE K

The InstrucTion Guipe explalns how to complete this form.

1 Tolal pages Schedule K r

2 FILER NAME\K‘;,L M& W‘éﬁ'f

3 ACCOUNT # (Eihics Commisston filers)

. 3 ¥
4 Date 5 Payor n4ne 8 v Amount
(%)
6 Payor address; City, Slale; ZipCode K
7 Reason for credit ‘
- T — A ————
Date | Payor;;d&’ Amount
! (%)
Payor dddress; City; State; Zip Code
Reason for credit
Date Payor narne Arnount
(%)
Payor address; City, State; Zip Cods
Reason for credit
Date Payor nainae Aanount
{3)
Payor address; City, State; Zip Code
Reason for credit
Dale Payor name Amount
- (%)
* Payor address; Cily; Slate; Zip Code

Reason for credil

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_

:ﬁ Piinled an recyclad papers

Ravisal 1897



(512)463 5800 1-800-325 8506

Form C/OH - FR

Texas E hics Commission P.O. Box 1207 Austing, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

The: Instruction Gulde explalns how to complete this form.
*- zomplete only If "Report Type” on page 1 is marked "Final Report” «

1 C/OHNAME K(«/lb Moé‘q.ué“’y .

3 SIGNATURE ¢

2 ACCOUNT #times Commssion filurs)

I lo not expect any further political contributions or pofitical expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign freasurer appointment on file,
7 /)/.z ’

ture of Candidaf® / Ofpr:eholdur :

/

7

4 FILER WHO IS NOT AN OFFICEHOLDER

*« Complete A & B below onl/y if you are a candidate -

A, CAMPAIGN FUNDS

Check gnly ona:
I do not have unexpended contributions or unexpended interest or income earmed from political contributions.

[ Ihave unexpended contributions or unexpended inferest or income earned from political contriibutions. 1 understand that | may not
convert unexpended polilical contributions or unexpended interest or income earned on potitical contributions to personal use.
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended pnlitical contributions and unexpended interest or income earned on polilica)

contributions in accordance wilh the requirements of Election Code, § 254.204.

8. ASSETS

Chegk only one:
% I do not retain assets purchased wilh political contributions or interest or ather income from [lo’ll't!p:fl contributions.
T

I:] I 'do retain assets purchased with political contributions or interest or olher income from pelitical contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from polilical contributions 1o personal
usa. [ also understand that | must dispose of assels purchased wilhy political conlributions in accordance with the fexjuirements of

Eleclion Code, § 254.204.
%@Z —
S

Sigﬂ%ture of Candidate

5 OFF'CEHOLDER
** Co nplate this section anly if you are an officeholder == M ﬁ/
'

{1 1am aware that | remain subject lo filing requirements applicable to an officeholder who does not have a campaign treasurer on file,

Signalure of Officeholder

&4 Puntad v recycled paper ftavisad 05/11/2000



